CERTI?IED MAIL
RETURN RECEIPT REQUESTED

Mr. Carl Elsea, Plant Manager

PMS Consolidated, Missouri Diviston :
P.0. Box 497 RE: MOD093749919
~ St. Peters, Missouri 63376 :

Dear Mr. Elsea:

On August 4, 1982, we contacted you for the purpose of providing you the
opportunity to correct or confirm the status of your facility in the Federal
Resource Conservation and Recovery Act (RCRA) program. We asked you to
respond to us in writing within 15 days of receipt of this letter in order

to avoid possible compliance action. To date, we have received no response.
On the chance that the letter may have not been received, we are sending you
this certified mail request to provide one more opportunity to respond before
we initiate a compliance referral. It is imperative that you contact us no
later than November 30, 1982, so that your facility's status may be accurately
described in the RCRA system. In responding, please consider the information
which follows.

OQur records show that in 1980, you submitted RCRA notification for the
above listed facility, and indicated that it was involved in the "treatment,
storage and disposal” (TSD) of a hazardous waste as defined in 40 CFR Parts
260-265. However, you did not elect to complete your request for Interim
Status under the Act by following that notification with the submittal of a
Part A Permit Application. It is no longer possible to receive Interim
Status except under selected conditions according to the RCRA regulations,
but as a "TSD" facility, you may be subject to the full RCRA parmitting
regulations unless you advise us to the contrary.

Many persons completed this notification form incorrectly, so for purposes of
clarification, you should consider the following in determining your correct
status under the regulations:

1. If you treat on site, store on site longer than 90 days, or dispose on
site any of the hazardous wastes listed in 40 CFR Part 261, your facility is
probably correctly identified as a TSD.

2. If you generate, as a result of operating processes, one or more of

these listed wastes in excess of 1000 kg per month (2200 1bs) or 1 kg per
month (2.2 1bs) of an acute hazardous waste as listed, and if you do not store
these wastes for longer than 90 days, then your facility is probably correctly
identified as a generator.
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3. If your facility is engaged in the transportation of amy of these hazardous
wastes in the course of your operating processes, then it is probably correctly
identified as a transporter. If the material is transported from your facility
by another firm, then your facility is not traansporter.

4. 1f you generate, as a result of your operating processes, one or more of
these listed wastes in excess of 100 kg per month but less than 1000 kg/month
your facility is a generator by definition under the Missouri State Hazardous
Waste Law and Regulations, but is defined as a "small quantity generator”
under the Federal RCRA regulations.

5. If you notified us under RCRA because your hazardous waste was identified as
"PCB's,” you are regulated under the Toxic Substances Control Act (Tsca),
and may be exempt from regulation under RCRA.

6. You should have checked block "D", Underground Injection, if an injection
well is located at your facility. An injection well is defined as any man-—
made hole in the ground that i{s deeper than it is wide and that is used for
the subsurface placement of fluid, including septic tanks that have the
capacity to serve 20 or more people. '

In order to correctly identify your facility's status within the program, it
is very important that you consider the above points and respond to us in
writing within 15 days of the date of receipt of this letter, providing us
with the correct information. The letter should be signed by the person who
signed the initial notification, or if that person is no lonmger employed by
the facility, it should be signed by his or her successor and your letter
gshould so state. If we do not hear from you within 15 days, it will be
necessary to refer your file to our Compliance staff for additional follow-

up.

1f you have any questions about this process, please contact Ms. Betti Harris,
Missouri Coordinator, who can be reached at 816-374-6534. :

Thank you for yéur cooperation.

Sincerely yours,

Robert L. Morby
Chief, Waste Management Branch
Air and Waste Management Division

ce: David Bedan, Director
Waste Management Program, MDNR
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